5/2. FILED

g,

2002 UNIFORM BUSINESS REPORT (UBR)

Jun 19, 2002 8:00 am

S - Secretary of State
DOCUMENT # 568119 i\
1. Entity Name / 05-23-2002 90115 047 150.00
SCN INCORPORATED Y, ~
Principa! Place of Business Mailing Addrass
7606 S, TAMIAM! TRAIL 7606 S. TAMIAMI TRAIL 7 ) N
SARASOTA FL 34231 SARASOTA FL 34231
M i VMR AR ARARRW R
2. Principal Plate of Business 3. Mailing Address
Suile, Apl. f. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilec Far
59-1901668 Not Applicabla
Zip Country Zip Country - . : $8.75 additional
5. Certificate of Siatus Cesired D Fee Roquired 2
o), 8.:Name and:Addross of Current: lj_glatgrpd AGeD - ez o ] = oo e =7, .Name:and Address of Hew, Registared-Agent s mr o 2memc
[P - = e - =N - N
' s =N OHN TS
COFFEE, DR. LARRY Strest Address (P.0, Box Number is Not Acceptable)
1 LAKE LORRAINE CIRCLE :

SHALIMAR FL 32579 AS09 SeHWALBE DewE
v SARASOTA FL | %59, 5

. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

S.GNATU.{:Q“ T Kreaen DOHA T, ISLECE), b-/6-02

1t segistarsd Agant and 1t it applicabia. {NOTE: Registerod Agen| sgnatine required when reinstatiog) DATE |
% Thss T |on is eligible to satisfy ils Intangible FILE NOW1!I FEE IS $150.00 10. Election Campai n £ .
Tax liling equarementand elects to do $0. After May 1, 2002 Feo wlll be $550.00 - Zlec paign Financing O $5.00 mayBe |
Trust Fund Contribution. Added ta Fees !
(See crilefia on pack) O Make Check Payable to Department of State : i
11. OFFICERS AND DIRECTORS 12, ADDtTIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TME P 0 Oelete me Oichange [T Acditon | S -
wE KREEGER, JOHN T | B S
streeT AnoRess 13509 SCHWALBE DRIVE STREET ADDRESS 3
CITY-57-2P SARASOTA FL 34235 CITY-ST-ZIP_ §
TINE 3 O Detene THILE Jerage O agoiion | G
A AUMAN, CHRISTINA L NAME
sTReET ADDRESS (7670 EAGLE CREEK DRIVE serraooness | Lole B2 (JESTR/ARLD AUACE
cv-s1-2° smsom FL 34243 ' cm-S2r | AAIY uéﬁs/rr ARA — FL= 3420/
e - T R T e [ e - %ng ) AganeR |
o PIERRE,-CLAUDE —— SO B — N
swiet oovess 157 MIDNIGHT PASS RD., 48 st | 5103 GAADE FE@A COULr
orv-si2e__|SARASOTA FL 34242 - s |\SAOASHTA~ Fd - B3Ha3F
TILE D 7 Delete TME Tl change [ Addition
HAME SPRINGER, DAVID § - NAME
STREET ADDRESS (4358 ARROW AVE. SIREET ADDRESS
cry-s1-2¢  (SARASOTA FL 34232 : CrrY-ST-21P
TITLE [ Detete TITLE O Change [T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TIME O cChange [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2Ip CITY-81-21P
13. | hereby cerliy that the information supplied with this filing does nol qualify far he exemplion stated in Secllon 119.07(3Xi), Fiorida Statutes. 1 further certify thal the information
indicated on this report or supplemental report s true and accurate and Pl shy signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporatton or the regeiver of lrustee empowered (o exeguld thj ppft as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12i{
changed, or on an alta ft with an address, with all other, ed.
SIGNATURE: e A AP02 P G- lB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnsc’ron Date Dayurma Phona #

I




